INTRODUCTION INCREASED RATES OF HEALTHCARE WORKERS VACCINATION
study were transferred to SPSS IBM 22.0 statistical software, and a p<0.05 level was considered statistically significant.
Results:
The level of participation in the study was calculated as 84.3%. The median age of the personnel was 30 (21-61) years, with 137 (54.2%) being women. A total of 198 (78.3%) staff underwent the investigations asked. Thirty-five (17.7%) of the participants were found to be HBV sensitive, 148 (74.7%) vaccinated and 15 (7.6%) natural immunized. The median value was found to be 787.62 IU/mL (10.86-1000 IU/mL) in the participants with positive hepatitis B surface antibody identified. Of the sensitive personnel, 32 (91.4%) were vaccinited for HBV, and reponse to vaccination occurred in all of them.
In 55 (21.7%) personnel who rejected being screened, the most common reason for not desiring investigations was determined to be "having no time" (47.3%). Thirtysix (14.2%) participants were administered SFV, and the most common reason for not having SFV was reported as 'having no time'.
Conclusion:
In this study, it was found that the rates of SFV vaccination slightly increased, while HBV vaccination targets were substantially achieved with the necessary personal education and motivating activities performed. Besides, it was determined that personnel may participate in vaccination with a large proportion if awareness is raised through screening investigations, and educational activities could be effective for increasing the rates of vaccination. In a study, investigating the effects of hospital policies on SFV rates, the highest rate of vaccination was found to be in the hospitals with encouraging and facilitating activities (6). Meanwhile, the higest level of HBV vaccines was achieved when healthcare personnel accepted having vaccinations as a result of education together with free vaccine supplies (7).
The objective of this study is to evaluate the success achieved in the solution to the problems related to immunization that were previously determined in our hospital (8) . Within this context, the personnel's screening tests, the HBV and SFV vaccination rates and the reasons for avoiding being vaccinated were evaluated. 
MATERIAL and METHOD

RESULTS
The ICC could reach 253 (84.3%) of the personnel working in our hospital. Meanwhile, we observed in the present study that the majority of the personnel were screened for HBV and HCV, and the rates of SFV and HBV vaccinations were 14.2% and 13.8%, respectively. It was found that the rates of SFV vaccination slightly increased, while HBV vaccination targets were substantially achieved with the necessary personal education and motivating activities performed.
HBV is the most preferred vaccine in our country among the vaccines that healthcare personnel have to administer (9) . In a tertiary healthcare center, 81.8% of the personnel were found to be anti-HBs positive and 16.5% HBV sensitive (10). This vaccine is not easily accessible, which is the most important reason for healthcare personnel not to be vaccinated for HBV. However, a portion of personnel are not aware of this disease or think it is not important (11) . Given that healthcare personnel in our country have free vaccination opportunities, we believe that the rates of HBV vaccination could be increased via raising awareness through screening tests as in our hospital.
Healthcare personnel are known to play a role in hospital-borne influenza. Two major factors affecting In a previous study conducted in our hospital, the most common reasons for rejecting the undergoing of SFV included not believing its benefits, thinking that people who have previously undergone influenza are not vaccinated, being afraid of the side effects, believing that immunization due to previous vaccination continues and thinking it is harmful.
Meanwhile, the most common reason for rejecting the HBV vaccination was found to be 'neglect' (8) .
Negative opinions of personnel usually stem from previous vaccination experiences, and they believe they have influenza despite having been vaccinated. In our hospital, the most common reason for not having screening tests and SFV vaccination was reported to be 'having no time'. In our centre, it might be more effective to assign a 'vaccination day' and 'screening day', to take the vaccines to the areas of work of the personnel for them to receive in their spare time;
to prepare an environment for the personnel where they would feel safe and to replace the educational material with more striking and impressive methods.
Imposing the use of masks for personnel might be an annoying but effective method.
We think demonstrating the positive effects of problem-directed solutions related to immunization activities would provide a contribution to the literature. The most important limitation of this study was that screening tests and vaccination were not mandatory. Although a majority of the personnel could be reached, we could not determine the serologic statuses of all of the participants.
In conclusion, it was determined in this study that personnel may participate in vaccination with a large proportion if awareness is raised with screening investigations, and educational activities could be effective in increasing the rates of vaccination.
We believe it would be useful for every healthcare center to identify the problems specific to itself and to evaluate the success of the solutions used. Further studies are needed in our country to compare the effects of the educational and promoting activities on the rates of vaccination of healthcare personnel.
Uncertainty remains regarding the most effective method in our society.
